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5. TYPE OF COMMITTEE
Candidate Committee:
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(a) g This committee is ‘a principal campaign committee. (Complete the candidate information below.)
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(b) fa} This committee is an authorized committee,jand is NOT a principal campaign committee. (Complete the candidate
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Write or Type Committee Name

New Energy|Economy PAC

6. Name of Any Cannected Orga;nization, Affiliated Committee, Joint Fundraiélng Representative, or Leadership PAC Sponsor
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yositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
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